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(2) Full Name of Child /%%
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20) Number Jof children born. to 21). . Number of children of this mother ! .
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(22) Thereby certify that I attended the birth of this chlld, who WaAS.ese cu T s i e At C}}
on the date above stated. (Bom_'}we or stﬂlbom) (Hour A.
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‘When there was no attending physician or midwife, then the father, householder, etc., should make this reg:urn. )
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